MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -:-62-048218
CEPARTMENT oF PuU BLI:.,Q:::;:;:HT;,"::: :o,wELFA nE 3 1 8 Primary Registration District No. _-1.0_0.3.._-R09istrar'l No. /_a?_\__e;g STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED -
1. c 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
VS 300 a 8. xCOUNTY a. STATE Mo, b, COUNTY admission)
Rev. 4/59 % b. Ccl)'l';\‘ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIIRY Inside Limits
S iown  St. Louls town  St. Louis Yes O No O
1 :E c. II:-I%;P?IT?\TEO?: {If NOT in hospital, give location) Inside Limits d. .ASB%E!EEES {If outside, give location) Reside on Farm
2 2 d gc* INSTITUTION St. Johns HOSpt o Yes O No[J 1217 Riverview Blvd [YesO NeD
- " .
3 1 3. ('T“\ME OF _DE)CEASED First Middle Last 4. D(;FTE Month Day Yaar
ype of print
_ James J. Burke Jr. oeaw 12 / 17/62
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married LTI Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR ] IF UNDER 24 HR
5 l\q W Widowed (] Divorced [ 6/26/9L 68 Mnnl'hl' Days Hours l Min.
‘ r 10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of warking life, eaven if retired) .
2 retired Reg .Credit Mcr, St, Tonis Mg .S
7 c 9 13a. FATHER'S NAME “T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e James J. Burke Sr, Mary Finnegan Eleanor M.Burke
8 2— vy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
9 = (Toapg g prkrown) [ vem give gt or gures of renvie L | Mrs. E.M.Burke 1117 Riverview Bl
o = 18. CAUSE OF DEATH (Enter only ane cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . OMNSET ANQAJEATH
= = IMMEDIATE CAUSE (g \,
1 ol° 3
e le} d
12 & [ a Conditians, if any, DUE TO ¢b)
7 l’C' d v — which gave rise to
wn
= |z above cause (a). B
13 E = stating the under-
lying <cause last, DUE TO {¢)
% z PART I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) H but not related to the tegminal PART HI. If deceased was female was
7# g dissase condition given in PART | (a} there 3 pregnancy in lest 90 days.
v
E § 4 1@4 lp I [ Yes [ O No I [0 Unknown
g é 19. WAS AUTQPSY | 20X ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nnf%e of injury in PART | or PART Il of item 18.)
3 & a a) n] .
u <
ME OPsertlour Month, Day, Year
Z § 2 TINJURY s v
b 8 g p.m,
Z m : 20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., erc.)
- 4 NOT WHILE AT WORK []
U ox fa) y Fd i 2 /
S o g E 21. | attended the deceased from to. I r A I i 1 ‘éz and last sow a';':alive o Z
@ ; P Death occurrad .1 m on the date stated above, and to the best of my I(no De.~{rom 'ho causes stated.
m -
S B 3 o o SIGNAURE \ oe or TG 22@:\00;:5% TE$I1G
T i, SR
=B 4 AN l\%‘ MI> | 63 o\ |55 7
z 23a, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCAT! (City, town, or‘ounry) !aie)
o o REMOVAL {Specify) 6
> r| Burial 12/21/62 Calvary Cemetery St. Louis Mo.
= < 24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. [26. %AR’S W
Ly
= »]| Robert D.Kinealy 2228St.LoulsAve. /2-2.0 —/9(9\ Anf /7 2. .
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' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stodent Embalmer No.

working under my personal supervision, ) W 2 :
Student : Signed 7 Q"_.,

Signature of Student Embalmer
‘ 4L o
Licensed Embbimer No._ . o

_‘ P. O. Address W o s 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes’ grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not.embalmed, fact should be so stated above. \




